Reply
Phototherapeutic keratectomy (PTK) is an option for epithelial removal prior to surface ablation on aborted laser in situ keratomileusis (LASIK) flaps. In our case series, we used alcohol to loosen the epithelium prior to ablation and thus there was minimal mechanical trauma involved. Additionally, flaps created by femtosecond laser are not true flaps until lifted, so mechanical removal of the epithelium is less of a concern if the flap was not lifted. There were no intraoperative flap complications in this series with this technique. Finally, PTK for this purpose is problematic for surgeons in the United States because many laser platforms are not approved for PTK by the U.S. Food and Drug Administration.
There was one case of mild corneal haze in our series. It is possible that extended length of steroid treatment may have prevented this. We do not believe there is compelling evidence that extended steroid use (2 to 4 months), when combined with mitomycin C (MMC), reduces the incidence of haze versus 1 month of steroids with MMC or MMC alone. For example, in a 2005 study, Gambato et al. 2 found a lower incidence of haze with MMC alone (no steroid) when compared with a 3-month course of steroid alone (no MMC). Extended duration of topical steroids increases the chance of intraocular pressure issues and may not be warranted when combined with MMC.
